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STATE PLAN UNDER TITLE XIX 01' THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A 

MEDICAL ASSISTANCE PROGRAM Item 1, Page 2 

STATE OF LOUISIANA 


PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING RATES - IN-PATIENT HOSPITAL CARE 


for orB.  	 Effectivedates of serviceafter July 1 ,  1994, Medicaid 
reimbursement forinpatienthospital services in a non-stateoperated 
hospital will be made according to prospective per diem rates for various 
peer groups of hospitals/Units. 

Exception:Reimbursementforthefollowingspecialtyunitsdiffers from the 
methodology in Item B . ,  and each is calculated using a unique methodology as 
described in the specified letter location under Section I .  Costs for these units are 
carved out of the costs for the general or specialty hospitals, and usedto calculate 
rates specific to these units. 

Hospital/Unit Type Item Letter 

Units PartDistinct $ 1 F I 1  
Transplant Units I G 

Head Injury Neurological Rehab Care Units H 

1 ,  Peer Groups 

I 

Psychiatric 

a .  

C .  

The five general hospital peer groups are: 
teaching(1) Major hospitals 
teaching(2) Minor hospitals 


(3) Non-teachinghospitals with lessthan 58 beds 

(4) Non-teachinghospitals with 58through138 beds 

( 5 )  Non-teachinghospitals with morethan138beds 


Separate peer group payment rates are established for each 

group of these specialty hospitals: 

(1) Long-term(ventilator) hospitals (forservicesother 


than psychiatric treatment, which are reimbursed at 
the prospectiveperdiemratedescribed in the 
followingitems in Attachment 4.19-A: Item 14a, 
Item 16, and Item l . F .  beginning on page 101) 

(2) Children's hospitals , 

Separate peer group payment rates are established for each 
group of resource-intensive inpatient services listed below. 
Costsfortheseunitsarecarvedout of thecostsforthe 
general or specialtyhospitals listed above, and used to 
calculate rates specific to these units. 

II 


